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Abstract
Changing the process of professionally developing nursing preceptors to meet the
growing and changing needs of the nursing profession is critical. This evidence-based project
leveraged an advanced preceptor education program for inclusion of basic emotional intelligence
tenets and transitioning them into preceptor self-awareness, leadership recognition, and return on
human capital investment. A large integrated healthcare system in Northern California identified
a strategic need for preceptor development and within the system two acute care hospitals and
one home health/hospice agency were selected to participate. The intervention included the
development of a six-hour curriculum delivered through an interactive and innovative in-person
learning event with the collection of qualitative and quantitative data using formative and
summative evaluations. 42 preceptors attended the course and of the 93% (n=38) who
participated in the pre and post formative surveys, 63% (n=24) strongly agreed they now have
the ability to develop emotional intelligence within their nursing practice. A 30-day follow up
summative survey identified 73% (n=28) intend to share emotional intelligence concepts with
new employees and their coworkers. The conclusion of this evidence-based performance
improvement project revels achievement of the AIM to develop nursing preceptors as leaders
and provides convincing evidence to support the continued use of this intervention model for
future professional development opportunities.
Keywords: preceptor, emotional intelligence, leadership, relationships, nursing,
professionalism, change implementation.
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Section II. Introduction
Nursing Problem Description
Our current nursing workforce is dominated by a baby boomer generation preparing to
leave the profession over the next 12 years and it is estimated the nursing workforce in the
United States will lose nearly 1 million experienced nurses to retirement (Buerhaus, Skinner,
Auerbach, & Staiger, 2017). These nurses have provided countless hours of patient care and
accumulated experiences within the profession that can only be acquired through on the job
learning, which is an important attribute for the continuation of the nursing profession.
Experienced nurses leaving the workforce will establish a gap in nursing knowledge and
expertise requiring an immediate call to action for training newly licensed nurses through
preceptorships and socialization into their new role.
According to the 2010 Institute of Medicine (IOM) recommendations, new nurses will be
required to maintain a high standard of care through the development of nurse residency
programs (Cotter & Dienemann, 2016). Each one of these newly licensed nurses will require a
residency program or preceptorship to ensure they are transitioned into the nursing profession
with the highest possible potential for success. Casey, et al. (2004) correlated high turnover
rates and job dissatisfaction among newly licensed registered nurses (NLRN) with a lack of role
socialization, stress management, and NLRN reality shock due to poor relationship development
with their preceptor.
Cotter and Dienemann (2016) identified that current nurse preceptor training and
education programs are insufficient to ensure success of new nurses. They recommend further
development for ongoing education including reinforcement of critical thinking and evaluation
with a focus on supporting the new graduate RN transitioning to their professional practice.
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They also suggest a robust process for selecting preceptors and further developing them as
leaders is critical to reduce the potential for teaching the NLRN workarounds which may impact
patient safety, NLRN values and ethics, and violate institution policy. Senyk and Staffileno
(2017) identified the key to successful NLRN retention is thorough the development of a
preceptor program to ensure attention to relationship building, fostering safe and efficient
nursing practices, and clinical competence all correlated to prominent levels of emotional
intelligence. Lalonde and Hall (2017) provide further research for preceptor development to
include characteristics of preceptors and the value of emotional intelligence (EI), which is not
commonly assessed or discussed in preceptor development programs but is the foundation for
fully engaging employees within the organizational mission, vision and values.
PICOT Question
For existing (P) nursing preceptors, does the (I) creation and implementation of an
evidence based emotional intelligence curriculum (C) compared to current practice (O) increase
nursing preceptors’ understanding of their leadership presence and responsibility to help increase
newly licensed registered nurse and new employee transition (T) over the next 8 months.
Systematic Literature Review
The PICOT question guided a systematic search using the following key
words: emotional intelligence, education, competency, program development, preceptor,
leadership, decision making, expert nurse, intraprofesssional relationships, and employee
satisfaction. Cochrane, AHRQ, CINHL, PubMed, and Evidence-Based Journals databases were
searched, and evidence was limited to articles from the past 15 years. Additional limitations
included peer reviewed journals printed in English and articles with a point of care focus. A total
of 29 articles were identified and reviewed; eight of them were eliminated due to the association
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of EI only to nursing management and leadership roles, six were published more than 10 years
ago, and three were not from an identified peer review source. Evidence-based articles were
reviewed for quality and scored using a Research Evidence Appraisal Tool (Johns Hopkins,
2017) resulting in 12 articles to be included in this review. Six of the articles focused on the
development of preceptors in their role as bedside leaders and mentors to NLRN and new
employees, six of the articles focused on the EI trait and how it promotes a successful transition
into nursing practice through the leadership development of nursing preceptors. Due to the lack
of published research associating EI with clinical nurses, internationally developed studies were
included in this review. A synthesis of the 12 articles is included in (See Appendix A) the
evidence rating table.
Measuring the Emotional Intelligence of Clinical Staff Nurses
Codier, E., Kooker, BM., & Shoultz, J. (2008) demonstrated significant correlations
between emotional intelligence levels of staff nurses and their level of job performance using an
exploratory quantitative study. Of the 36 (n=36) who participated, 27 (n=27) registered nurses
from three acute care hospitals in Honolulu, Hawaii completed the inclusion process and
participated in the study which included IRB approval and participant informed consent. The
data collection tool for the study included the completion of the Mayer-Salovey-Caruso
Emotional Intelligence Test (MSCEIT), which is a valid and reliable tool containing 141
questions. Data analysis included descriptive statistics, correlation analysis and analysis of
variance between a group of nurses participating in a professional clinical ladder process verses
the group of nurses who were not participating. The clinical ladder described in this study was
used as a professional advancement process within the organization. Significant demographics
of the participants included 67% of the overall participants were baccalaureate prepared and
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those participating in the professional clinical ladder process consistently scored higher on the EI
assessment than those who were not participating which is a significant correlation.
Nurse Leader Emotional Intelligence: How does it Affect Clinical Nurse Job Satisfaction
Coladonato, A., & Manning, M.L. (2017) designed a study using the Emotional Quotient
Inventory 2.0 (EQI 2.0) assessment tool and correlating this data to previous job satisfaction
scores from the National Database of Nursing Quality Indicators (NDNQI). The study took
place at a non-profit 245-bed community based acute care hospital in Pennsylvania. A
convenience sample of twenty nurse managers and directors were asked to participate in the
study by completing the EQI assessment and n-20 participants fully completed the 133-items. In
addition, the previous NDNQI nurse job satisfaction survey was completed by 79% (n-476)
earlier in the same year. Two subscales within the satisfaction survey were identified for
inclusion into the study, job enjoyment and nurse manager ability, leadership, and
support of nurses. Data were analyzed using Statistical Package for Social Sciences
(SPSS) software and descriptive statistics provided demographics, EI and NDNQI
scores. The nurse leaders in this study all scored within the middle to high range on the
EI assessment and the nurse job satisfaction scores were also in the mid to high range. Although
there was not a statistically significant connection, the study correlated nurse leaders with high
EI developed positive relationships with their staff who reported higher job satisfaction.
Correlating Emotional Intelligence and Job Performance Among Jordanian Hospitals’
Registered Nurses
Al, H. Z., Oweidat, I. A., Al, F. I., & Codier, E. (2017) completed a descriptive, crosssectional, correlation comparative design study to identify if there is a relationship between EI
and nursing job performance at six hospitals in Jordan. 250 surveys were sent to nurses at the six
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hospitals with a total return rate of 78% (n-194) being used for the study. The surveys had two
parts: The Genos EI assessment included a validated 25-item instrument asking participants to
self-report emotional scores in five emotional skills. The job performance instrument included
the use of Schwirian’s 42-item scale of nursing performance. This assessment used a selfreported 5-point Likert scale for each of the questions. Data analysis included the use of
descriptive statistical analysis to summarize the data and the Pearson correlation coefficient to
draw correlations between EI and job performance. A standard multiple regression process was
used to explore relationships between EI, job performance, and socio-demographic data. The
findings of this study demonstrated a significant positive correlation between nurse EI and their
clinical performance and suggest EI education to be included in nursing school curricula.
Emotional Intelligence: Enhancing Values-Based Practice and Compassionate Care in
Nursing.
Rankin (2013) completed a longitudinal survey of n-307 nurses enrolled in an
undergraduate nursing program at one university in the United Kingdom. The study used the
Assessing Emotions Scale (AES) to evaluate emotional intelligence with the intent to correlate
EI with clinical program performance and nursing program retention. The AES includes 33
items, each scored with a 5-point Likert scale. Of the total participants, n-192 returned
completed sealed surveys by the due date and 178 were accepted into the study due to full
completion of the survey. After collecting the surveys, a covariance analysis of the data was
performed to examine the effect of emotional intelligence scores with clinical and academic
performance, and program retention. The mean EI score was 129.6 for this study population and
the Pearson correlation to clinical practice was 0.68 indicating a statistically significant
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correlation result. This study also identified the AES to be a strong predictor of student retention
in the nursing program.
Professional Development of Preceptors Improves Nurse Outcomes.
Cotter & Dienemann (2016) identified a need for providing ongoing evaluation, support,
and professional development for preceptors, which has been missing from current models. The
authors identified a facility to implement a new preceptor selection and ongoing
education/development process. They identified 170 preceptors to participate in the study and a
total of 44 completed the entire two-year development program. All 44 completed and returned
the questionnaire and 86% reported implementation of new critical thinking strategies into their
professional precepting experiences. The national newly licensed nurse turnover rate was
identified by the authors as 21.3% and the rate of turnover in the facility that conducted the study
was 0.68% yielding a large return on investment due to employee retention.
Preceptor Characteristics and the Socialization Outcomes of New Graduate Nurses during
a Preceptorship Program.
LaLonde and Hall (2017) conducted a cross sectional and multi-site design with
purposeful sampling to explore the relationship characteristics of preceptors and how they relate
to new graduate nurse job satisfaction and turnover. The authors identified 41 preceptors and 44
newly graduated nurses to participate in the study and identified emotional intelligence (EI) as
the personality trait to evaluate with the literature suggesting this may play an important role in
workforce integration. Using the Nursing Emotional Intelligence Scale (NEIS) ranged from
63.6-125.1 with a median score of 104.6 identifying a non-significant relationship to the new
nurse outcomes but identified that EI could have an impact on performance, teaching selfefficacy, and interpersonal relationships which require further study.

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT

12

Emotional Intelligence and Affective Events in Nurse Education: A Narrative Review.
Lewis, Veville, and Ashkanasy (2017) present a narrative literature review to investigate
current knowledge of emotional intelligence and its impact on nursing student clinical placement
experiences. The authors accessed 7 data bases and reviewed 32 articles published between
1990-2016 all written in English with a final selection of 10 articles to include in the review
paper. The results identified four major themes associated with EI: buffers stress, reduces death
anxiety, promotes effective communication, and leads to improved performance. The author’s
review of literature suggests that EI is a useful adjunct to nurses and can lead to improved
academic and clinical performance.
A Validation of the Construct and Reliability of an Emotional Intelligence Scale Applied to
Nursing Students.
Espinoza-Venegas, Sanhueza-Alvardo, Ramirez-Elizondo, and Saez-Carrillo (2015)
applied the Trait Meta-Mood Scale (TMMS) to 349 nursing students at two universities in
Concepcion, Chile with the aim to validate the construct and reliability of the EI scale. The
study population included all nursing students enrolled in either first or second year with an age
range of 17-37 years old and 80% female. The TMMS includes 24 items divided into three
dimensions: emotional perception, emotional comprehension, and emotional regulation. The
assessment tool was administered before the nursing class began and took about 15 minutes to
complete. A mean score for the study population was collated for each of the three dimensions
revealing emotional perception at 27.8, which is an average score; emotional comprehension at
27.21, which is low average; and 29.87 for emotional regulation, which is an average score.
These scores identify a statistically significant correlation between the TMMS and its ability to
measure accurate emotional intelligence.
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Working Toward a Competency-Based Preceptor Development Program.
Gueorguieva et.al. (2016) conducted a review of the literature to identify variations in
preceptor training and professional development programs. The authors identified a gap in the
use of preceptors and the education content received before allowing them to perform preceptor
duties. Moreover, the gap widened when searching for preceptor competencies. The authors
redesigned an existing preceptor preparation program. In order to redesign the preceptor
preparation program, the authors identified a competency-based preceptor program that would
include an introductory and advanced workshop, which would be delivered to newly identified
preceptors and those who had been in the role previously. A collaborative was formed, and
preceptor competencies were developed through the use of research, professional experiences,
and the Canadian Nurses Association Preceptor Network. Curricula for preceptor programs were
developed using the core competency pillars: content knowledge, facilitation of learning,
collaboration, interpersonal and communication skills, and role modeling and professionalism.
Upon completion of the beginner and advanced preceptor programs, participants were asked to
complete a 5-point Likert-based scale survey resulting in overall high satisfaction with a mean
score of 4.64 for the beginner and 4.53 for the advanced program. The authors also identified
positive outcomes for preceptors who were viewed as leaders within the facility and identified
for future advancement skills.
Preceptors’ Perspectives on Recruitment, Support, and Retention of Preceptors.
DeWolfe, Laschinger, and Perkin (2009) used a consensus-development Delphi
technique to gather questionnaire data for two separate rounds of questions from around the
country. The questions in round one focused on benefits of precepting, characteristics of
effective preceptors, methods of receiving orientation information, and challenges of the
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preceptors. They identified 102 preceptors and had a 59.3% return rate on the questionnaires in
round one and 75 preceptors with a return rate of 73.5% in round two. The results provided a
consensus on benefits of being a preceptor including professional development, helping the
profession; and consensus about challenges in balancing time between workload and teaching.
30% of the participants did not believe they should receive any additional rewards for precepting
while the remainder believed a letter of appreciation for their personal file or a professional
development event would be a good recognition. The article included a discussion on the
importance of support for the preceptors to ensure their retention for future new graduate RN
experiences.
Knowledge and skills needed to improve as preceptor.
Bengtsson and Carlson (2015) completed a qualitative research study of 64 preceptors
using a single question self-administered questionnaire using free text answers. The question
was focused on the additional knowledge and skills needed to further develop as a preceptor. All
64 preceptors completed the survey question yielding a 64-page document with a range of 106 to
456 words per response. The results were then analyzed by two separate evaluators to identify
themes, after which the two evaluators compared their results. The five common themes
included: teaching and learning strategies, reflective and critical reasoning, communication
models, preceptor role and preceptorship. The final outcomes identified preceptor development
for a theoretical and scientific practice level. The author’s recommendation was for preceptor
professional development courses to include active learning activities to reinforce theory,
practice, and knowledge.
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Perception of preceptorship in clinical practice.
Carlson and Bengtsson (2015) completed a qualitative study using focus group interviews
with 27 preceptors after completion of a continuous professional development course. The
interviews were completed 6 months after course completion. Each interview lasted between 59
and 65 minutes and included one standardized question regarding self-perceived value of being a
preceptor after completing the professional development education. A follow-up question asking
for further explanation or to provide an example was used to draw more detail from those being
interviewed. The interviews were recorded and transcribed verbatim then reviewed by each
author using naturalistic inquiry to illustrate patterns in the interview responses. These results
were put in a table identifying the major themes which was then discussed by the authors and
each of the themes was placed into a sub category. Common themes included preceptor’s
perceptions to provide support, trust, reflection, and identify with professional status. The final
outcomes included data suggesting the preceptors had a sense of increased competence after
completing the course and applying their new knowledge to nursing practice
Rationale
Conceptual Framework
The conceptual framework used for this project includes the connectivism learning theory
mixed with the diffusion of innovation model for change. Using this new technological age
concept for learning implemented through a change model designed for infusing innovative
technologies and theories will assist in the creation of emotional intelligence intervention
assessment tools as part of the preceptor leadership development program.
Connectivism was introduced in 2004 by George Seimens and Steven Downs (Seimens,
2005) as an innovative method for learners to recognize and connect rather than focus on the
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traditional learning theories of behaviorism, cognitivism, or constructivism. Seimens (2005)
argues the traditional learning theories focus on face-to-face interactions which only view the
process of learning transfer rather than the connections the learner is making between the content
and their own curiosity to know and discover beyond the classroom. Seimens (2005) explains
the theory of connectivism at three significant levels: biological, conceptual, and networking.
The biological phase occurs at the cellular level of the neuron where electrical impulses stimulate
synapses to fire and create connections with other neurons. In the conceptual phase, the learner
is taking in ideas, concepts, and theories to form connections among them within the learning
environment, and finally allowed to connect through technology platforms and explore their
newfound knowledge with people throughout the world. Connectivism allows the learner to
develop connections across the world with have conversations with people who may already be
adapting or implementing this theory within their culture. This will allow a world view of the
concept rather than a simple classroom or textbook interpretation and most importantly share
with people who have experienced the idea, concept, or theory. Thota (2015) argues that
connectivism is open to all perspectives and allows for diversity of viewpoints and provides new
interactive knowledge production using devices which are common to learners and is a critical
step in implementing innovative ideas including emotional intelligence into nursing practice.
Rogers (2003) identified the diffusion of innovation theory to provide a framework for
socializing and adopting an innovation through the recognition five adopter groups and five
steps. The five adopter groups are spread over a true bell curve including the innovators (2.5%)
who are the smallest percentage and will want the innovation without question, the early
adopters (13.5%) are visionaries who look to the innovators to provide data on the innovation,
the early majority (34%) include large groups of people and this is when the biggest change
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towards adoption occurs, the late majority (34%) those who know about the innovation but are
waiting to see how the innovation is going to change their way of thinking or practice, and the
laggards (13%) which are those who are very resistant and may never accept the change.
Upon identifying the five adopter groups, the innovator must recognize the five levels of
influence everyone will experience to either adopt or reject the innovation. First the individual
will look to the relative advantage of the innovation to understand why it is important to accept it
into their practice; second the compatibility of the innovation with the individual is critical. Will
it fit their routine and function or is the innovation too rigid and needing the person to change
completely to meet its parameters? Third, individuals will evaluate the complexity of the
innovation attempting to understand what the learning curve may be; fourth is the trialability of
the individual to place the innovation into action; and fifth is the observable outcomes from the
innovation (Doyle, Garrett, & Currie, 2013). Recognizing the value of this conceptual
framework for the development of preceptor leadership using emotional intelligence will
establish a strong platform for new and existing employee satisfaction and professional success.
Specific AIM Statement
The primary AIM of this evidence-based project is to provide emotional
intelligence (EI) formative and summative surveys to nursing preceptors during their
advanced training program focusing on the creation of connections and engaging in
relationship building to increase their leadership knowledge, skills, attitudes and
judgments. Fiscal savings will be reflected as return on investment through the transfer of
emotional intelligence knowledge during the preceptor leadership development program over an
8-month period.
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Section III. Methods
Project Context
The scope of this evidence-based project included participation from two acute care
medical centers and one home health/hospice department all within a large integrated healthcare
system in Northern California. The healthcare system has recently implemented a strategic plan
to meet the challenges outlined in the IOM Report including hiring and transitioning NLRN and
new employees into the organization. One of the facilities is located in Vallejo California and
considered a medium size tertiary hospital with a licensed bed count of 167, average daily census
(ADC) of 111, and includes comprehensive adult and maternal child services. This facility also
maintains an adult inpatient rehabilitation center and has a total in patient registered nurse count
of 401. The other hospital is located in Sacramento California with 288 licensed beds, ADC of
137 and 425 in patient registered nurses on staff. This facility provides services to adult
populations including acute comprehensive stroke care and surgical services. The home
health/hospice agency is a division within the Sacramento campus and has satellite offices to
providing services to members within Sacramento, Placer, Sutter, Amador, Nevada, and
Eldorado Counties. The division has 46 registered nurses each with an assigned geographical
area and an expectation of hiring 80-100 new registered nurses into their organization over the
next 12 months.
Each of the hospitals is governed by a similar leadership structure with a Chief Nurse
Executive (CNE) leading all hospital operations, multiple service line directors and one director
specifically for clinical education, nursing practice, and informatics. The evidence-based project
proposal and the project statement of determination (See Appendix B) were provided to each of
the CNE’s for review and approval to work directly with the education directors for project
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implementation at their facility. In Sacramento the CNE also requested the project be proposed
to the Director of Home Health/Hospice knowing they would require preceptor development for
their aggressive new hire campaign. Upon agreement from each of the identified key
stakeholders at the facilities the project proposal was advanced into the development and
implementation phase.
Nursing preceptors at all three locations are self-selected and provided an hourly
contractual monetary stipend to perform these duties. Keeping this in mind when planning for
the evidence-based intervention, learners were asked to self-identify to participate in the
advancing preceptor leadership learning event with the intent to include a total of 25 learners.
The actual number of participants was 42 including the following: six RN’s from Sacramento (4Medical/Surgical/Telemetry, 1-Clinical Nurse Specialist, 1-Assistant Nurse Manager); 16 RN’s
from Vallejo (4-Intensive Care Unit, 6-Acute Rehabilitation, 4-Medical/Surgical/Telemetry, 1Operating Room, 1-Assistant Nurse Manager); and 20 RN’s from Home Health/Hospice (2Nurse Managers, 4-Hospice, 14-Home Health).
Intervention Planning
Cotter & Dienemann (2016) provide robust support for review of current practices in
educating and orienting preceptors to ensure they are prepared for successfully transitioning
newly licensed nurses into the profession and view themselves as leaders. Bengtsson and
Carlson (2015) suggest this role must be developed professionally and education curriculum
should include EI to ensure role modeling of professional nursing practice and building
relationships as the focus of any nursing preceptorship. Additionally, ongoing leadership
development rather than a single learning opportunity in their career will guide preceptors to
identify as true bedside leaders within the organization and essential to the intraprofessional care
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team to providing their own professional autonomy and practice. This project was initiated by
the statement of determination and a letter of support from the agency (See Appendix C)
followed by the development of planning documents.
According to Martinelli and Milosevic (2016) a project manager must focus on the
Strength, Weakness, Opportunity, Threat (SWOT) analysis to maximize the strengths and
opportunities of a project while minimizing weaknesses and threats. Upon completion of the
project charter this analysis was helpful to ensure the project had a starting and ending point
focused on goals and objectives that were congruent with the organizational mission. The
SWOT analysis (See Appendix D) helped to identify some of the threats and weaknesses, but
overall, they were manageable and achievable for the project success. Development of a GAP
analysis included 11 questions organized in an online survey sent to clinical education
departments at 21 acute care facilities within the healthcare system. Clinical Nurse Educators
and Clinical Nurse Specialists (CNS) were asked to respond to each question using one objective
response: Yes, No, Not Sure, No Program. The aggregate data gap analysis (See Appendix E)
identified a consistent gap in the ongoing development of nursing preceptors at all 21 facilities.
The data provided convincing evidence which drove continued development of the evidencebased intervention.
The Gantt chart (See Appendix F) for this project followed the project management
principles established by Martinelli and Milosevic (2016) to include a work breakdown structure
and responsibility/communication documents. The GANTT chart is broken into three phases of
milestones including the preparation/assessment, implementation, and evaluation/presentation.
Each phase is identified with a timeline to help maintain project organization and allow for
celebration of achieving specified milestones.
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The work breakdown structure (WBS) for a project provides detail for establishing
elements of work needing to be completed (Martinelli & Milosevic. 2016). According to He
(2014) a WBS helps project managers deconstruct large complex projects into workable units
and provides a streamlined process to ensure budget planning for project completion. This
project includes a WBS (See Appendix G) focused on three unique levels of organization: Level
1 the final project, level 2 operational elements, and level 3 tasks. Using Martinelli and
Milosevic (2016) descriptions of types of WBS it was decided that the process-centered structure
would be the best fit for this project due to its focus on process rather than deliverables.
This phase of the WBS includes the creation of the project scope statement, PICOT
research statement and includes all of the command functions of the project. The scope
statement for this project is: Using Emotional Intelligence as a platform for preceptor leadership
development. The program was implemented at three facilities in Northern California and
completed on time and within budget.
Level 2 of the WBS includes all the operational functions addressed early in the process
to ensure project success. The logistics section is focused specifically on recognizing the need
for infrastructure required for special supplies, certificates, and communications. The
communication plan was a critical link to share the project status with the key stake holders and
utilized electronic mail and face-to-face messaging as the primary mode of communicating. The
planning section of the WBS is extremely critical and helped provide forecasts or
anticipated needs of the project through brainstorming and collaborative activities.
Planning included identifying what project success would look like and
connecting the timeline to the GANTT chart. The planning section provided an
analysis of site selection for the project pilot sites sand include the leadership
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approval process. The plans section also focused on curriculum and competency development
strategies, which were directed through the implementation of the evidenced base intervention.
The finance section addresses all factors involving investment and its return and takes a more
granular look at costs associated with learning management systems and instructional design to
ensure the identified project budget was maintained. The operations section is responsible for
the overall implementation of the project including providing data for tracking project success or
failure.
Martinelli and Milosevic (2016) identify the third level in the WBS as the work package
level. This includes more task focused elements of the project than the operations at the second
level. These project packages can also be further broken down to smaller packages depending on
the complexity of the project or deliverables. This level includes the flexibility to freely add or
subtract packages as needed depending on the complexity of the processes. Often, the level 3
work will be very heavy in the planning section early on in the project and as work packages are
completed the workload is reduced and processes transferred to the operations section for
implementation.
The responsibility and communication chart (See Appendix H) helps to provide a visual
representation of the project responsibilities and networks. This was developed in conjunction
with the WBS and has many overlapping responsibilities. The lines of communication and
responsibility were clearly defined and allowed for effective follow-up when necessary.
Intervention
The current education for all self-identified preceptors is to complete the basic preceptor
standard curriculum (American Association of Critical-Care Nurse, 2016) provided in an elearning setting. This learning opportunity includes a framework of basic teaching and learning
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theories and their application to the orientation of a new employee. The new Advancing Nursing
Preceptor Leadership Development Program was designed using the evidence from the Sandau
& Halm (2011) study regarding the benefits of addressing preceptors together as a group to learn
and share their own experiences. The curriculum was developed as a six-hour face-to-face
learning event for preceptors who have successfully completed a basic preceptor program and
have at least two years of RN clinical experience. The advanced program was designed after the
critical evaluation of evidence for the project was completed and supports the use of EI as the
common thread woven throughout the curriculum. The four main topics within the curriculum
include: Emotional Intelligence, Reflective Practice, Competency Verification, and
Research/Evidence Based Practice all related to developing preceptor leadership (See Appendix
I). Close collaboration with the education directors at each site helped identify dates and
locations for the class offerings and this information was uploaded into the agency’s online
learning management system (LMS) for registration of the self-identified preceptors. The class
size was limited only by the capacity of the room, which was also managed within the LMS.
Upon completion of the curriculum, it was submitted to the regional Board of Registered
Nursing (BRN) Continuing Education (CE) provider for review and approval to allow for CE’s
to be attached to each course offering, which was also managed with the LMS.
On the day of the class learners were introduced to the background of the evidence-based
project and asked to participate in a formative 12 question behavior-based pre-assessment
focused on key elements of EI. To maintain consistency with the conceptual framework
identified for this project, the learners were instructed to utilize their smart phones to participate
in the survey assessments and real-time data displayed for visual acknowledgement. If the
learner was unable to utilize their own smartphone, the survey process was also available online
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and extra computers were available for those individuals if needed. Upon completion of the
survey, instruction was provided using adult learning principles, knowledge transfer, and
engagement strategies. After successfully completing the course, learners were asked to
participate in a post assessment survey including the same 12 questions to determine if the
instruction added to the learner’s knowledge, skills, attitudes, and judgments. The final phase of
data collection included a summative assessment to evaluate how the learner applied EI content
in their practice as nursing preceptors. An instruction document (See Appendix J) was provided
to the group asking them to volunteer an e-mail address of their choice and participate in a fivequestion survey 30 day after successfully completing the in person learning opportunity. The
instructions were reinforced at the end of the class including information about the
confidentiality of their email information and how it would be protected and used for this onetime survey then securely disposed.
Intervention Budget.
To ensure consistency throughout the project, budget documents followed the same flow
as the GANTT chart including three operational sections: Preparation/Assessment,
Implementation, and Evaluation/Presentation to identify direct and indirect costs. Each section
identified subsections for line item cost including labor, travel and supplies. The hourly labor
cost was a fixed and generalized rate based on random sampling of hourly rates for the Northern
California Region. A proposed budget (See Appendix K) was created at the inception of the
project and is compared to the actual budget that reflects changes in labor and supplies.
Comparing the two budgets there is a significant difference with the preparation/assessment and
implementation categories while there was a relative consistency in the evaluation category.
During the proposal phase of this evidence-based project all the hours associated with the
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research and development of the curriculum were calculated using an average cost and identified
as billable. During later discussions with the project oversight team the hours remained in the
budget, but cost associated with them were removed based on the assumption that the entire
development process was being completed by a DNP student as part of the project.
The implementation category in the actual budget included the learner’s time calculated
per hour, which was not part of the original proposal. This was a critical line item to include in
the final budget to reflect the Return on Investment (ROI) calculations. There was an additional
line item added into the actual budget for badge pins provided to those who successfully
completed the learning opportunity. The pins allow leaders to recognize those on the nursing
unit who have participated in the advancing preceptor leadership program and elevate their
visual status as clinical leaders, which was a value-added addition to the project indirect costs.
The ROI strategy followed the guidelines of the Institute for Health and Human Potential
(IHHP) white paper that states “EI is associated with a reduction in employee turnover,
absenteeism and an increase in authentic employee engagement and productivity” (IHHP, 2014,
p.5). The document contains a validated ROI formula associated with EI education and
implementation which accounts for averages in salary between the high and low salary
percentages of the identified organization leaders. IHHP uses a standardized variance coefficient
of 0.72, which is reflective of the difference between the high and low salaries of nursing
leaders. For this project the average nurse preceptor leader salary was identified as $140K
multiplied by the coefficient yields an average salary of $100,800 and the difference would be
$39,200. This program included 42 participants multiplied by the difference of the high and low
salary provided a ROI in human capital savings of $1.6 million or 7,600% (See Appendix L).
Beyond the direct financial ROI, the IHHP encourages organizations to recognize the
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unanticipated outcomes of high functioning EI leaders. Peers and direct report employees
working with or around these types of leaders have shown an increase in job engagement and
productivity that also can be translated into human capital return.
The cost benefit analysis (See Appendix M) recognizes the significant cost associated
with providing face-to-face education including wage, benefits, and tax burden for each hour the
learner is present. Adding to these costs are travel reimbursement and supplies, which for this
project were minimal. A significant cost reduction for this project was the availability and use of
the company owned conference rooms and presentation equipment. The financial benefits were
identified as part of the ROI and additionally, the Langley Group (2012) discuss the value of EI
training to measurably improve the financial and psychological health of organizations. In the
case of this project, nursing preceptors are building relationships with new employees, creating
connections with co-workers, and engaging in meaningful authentic conversations with other
healthcare team members. EI education is a must have for organizations who aspire to be high
performing (IHHP, 2014) and the benefits in this case outweigh the risks or costs.
Study of the Intervention
The primary approach to measuring the success or failure of the instructional intervention
was using formative and summative evaluations. This approach was the most appropriate in
keeping with the framework of implementing and evidence-based project. Many of the EI
assessment tools reviewed in the project prospectus were ultimately found to be associated with
research of human subjects and would not have received Institutional Review Board (IRB)
exception for an evidence-based project, therefore were not used. Instructional interventions are
often viewed as an immediate impact reflected on a learner reaction tool similar to a course
evaluation, which includes the collection of both objective and subjective data. Although this
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did occur to meet the parameters of a BRN CE course offering, the design of the program was to
evaluate learner behavior change in the preceptors working environment. This evaluative
process was objectively created using a 30 day follow up survey and subjectively created by
giving the successful learner a pin to wear on their badge visually recognizing them as nursing
unit leaders.
Measures
The primary approach for data collection was to utilize a standardized behavioral based
formative and summative assessment. The formative assessment included a 12-item theorybased instrument that is valid and reliable. Légaré, et. al. (2014) developed this instrument to
assess the impact of continuing professional development on clinical behavioral intentions of
health care providers and shared their research on a free open access website permitting
unrestricted use as long as the author and source are credited. The instrument included valid
evidence-based language for each question, a 5-point Likert scale assessment system, and
allowed the user an opportunity to add the behavior (See Appendix N). All the identified
behaviors were associated with the social-cognitive elements of EI and how they allow for
professional leadership development. The formative assessment was provided to the learners
prior to and after the instruction to measure the aggregate change in behavior with regards to EI
and leadership application. In addition to the pre and post formative assessments, a level 1
learner reaction tool (Kirkpatrick and Kirkpatrick, 2006) was developed and applied to the
course and completion required for the learner to access the BRN CE certificate. This tool
included three sections: overall course assessment (seven questions), speaker assessment (five
questions), each associated with a 5-point Likert scale; and the overall course assessment (three
questions) that were free text.
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Légaré, Freitas, Turcotte, Borduas, & Jacques (2017) published follow up research with a
tool to assess intended behavioral change after a continuing education opportunity. The tool
included a construct scale identifying five major themes: Intention, Social Influence, Beliefs and
Capabilities, Moral Norms, and Beliefs about Consequences. Each of the 12 items from the
previous research was organized within one of these categories and validated through their
studies. The results showed participants were responsive to change in their practice 90 days after
participating in a continuing professional development activity. When developing the
summative assessment, a review of the construct scale helped identify three areas to focus:
Intention, Social Influence, and Beliefs and Capabilities. An assessment of learner engagement
with the items in the formative assessment helped refine the five items that are included in the
summative survey (See Appendix O). In addition to the formative and summative assessments
associated with the EI project intervention, raw aggregate data on NLRN retention was collected
from the Human Resources department.
Analysis
Qualitative and quantitative data were collected through the use of the formative and
summative assessments. The formative assessment was presented using a free version of the
software program called Poll Everywhere© which allows the survey question to be projected
onto a large screen in the learning environment and the learners join the poll through text
messaging or online application. This is an innovative engagement exercise utilizing technology
in the classroom and was very well received by the learners. The program administrator can
have the system assign identifiers to those participating or allow the poll participants to remain
anonymous. For this project the poll was 100% anonymous and this was reinforced to the
learners as they engaged in the survey. At the conclusion of both pre and post-formative
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surveys, aggregate data were used to compare the results within the online software, which
generated bar graphs and charts. If needed, the data is also easily exportable into a spreadsheet
format for further data mining if necessary.
The level 1 learner reaction tool was created using standardized questions utilized
throughout the organization’s CE process and was uploaded to the LMS which provided the
learner access once they had completed the in person learning event. The reporting feature
within the LMS allows for course evaluations to be presented as anonymous aggregate data in a
report which can be downloaded to PDF or excel formats for further review. The data from the
three subjective, free text response questions was reviewed using a quick word count to identify
repetition and common themes.
When providing the summative assessment to all the email addresses given by the
learners, it was important to maintain a level of confidentiality. The decision was made to create
the survey within a free version of SurveyMonkey© which is a cloud-based software and allows
the creator of the content to remain the owner of the content. The survey was completed and
emailed to those who voluntarily provided their address and to ensure privacy the email
addresses were all added to the blind copy feature within the address bar, not allowing any of the
recipients to visualize any of the other addresses. The software is user friendly and maintains
communication with the survey owner when new survey responses have been submitted. Data
aggregation was completed within the program providing graphs, charts, basic statistics and can
be exported in a spreadsheet format for further data aggregation.
Ethical Considerations
Pozgar (2013) describes medical ethics as relating to the rightness and wrongness of
human conduct. This project focuses on the improvement of nursing care delivery and
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relationship building through the implementation of EI as an evidence-based change in preceptor
learning and development. There is no identified conflict of interest between the project
designer, implementation team, and the content to be utilized. If such conflict arose, it will be
identified immediately, and conversations opened with USF Faculty on the best steps to move
forward. All the data collected through surveys was kept strictly confidential and anonymous to
ensure the protection and privacy of those who participated. If a breach of this privacy occurred,
it would have been investigated and information brought forward to the USF Faculty for
discussion and decision on next steps moving to proceed.
This project and its entire team are held to the American Nurses Association Code of
Ethics (2015) specifically focused on Provisions 1.4 Right to Self Determination and 1.5
Relationships with colleagues and others. These provisions guide this work of developing
emotional intelligence and helping our professional nursing colleagues design the strategy
needed to blend this concept into their profession practice and model this attitude for their peers.
Section IV. Results
Formative Assessment Data
All 42 participants were instructed on the process to participate in the assessment and a
total of 92% (n=38) participated and their data was reflected in the tools. Each question was
analyzed and a comparison of pre and post displayed in (See Appendix P). Eleven of the 12items reflected positive increase in self-reported knowledge between the pre and post
assessments with the largest increase of 63% (n=24) of the participants selecting strongly agree
to question 1, “I have the ability to develop EI in my professional nursing practice.” Question
10, “It would be acceptable to ignore the elements of emotional intelligence and their impact on
nursing precepting” was the only question with a negative reflection of data including 7% (n=3)
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of the participants strongly agree in the post assessment. There was variability in responses to
question 8, “Overall I think developing emotional intelligence is” from somewhat harmful to
beneficial in the pre-assessment but the post assessment reflected 100% (n=38) of the
participants selected beneficial. Question 7, “Overall I think that developing emotional
intelligence knowledge is_____for me” also had variable responses in the pre-data (useless,
undecided, and somewhat useful) and the post data reflected 100% (n=38) useful.
The learner reaction tool was accessed and completed by 40% (n=17) of the learners.
Responses to sections 1 and 2 using a Likert scale were not significant and there were more
frequent responses in the strongly agree category than any other choice (See Appendix Q). The
qualitative data collected from free text to questions were reviewed to identify themes and in the
first question the term emotional intelligence or EI was used a total of eight times out of the 17
responses or a total of 47%. The other two qualitative questions had no significantly identified
common themes.
Summative Assessment Data
At the end of the course all 42 participants were provided the instructions for a 30 day
follow up using their email system. 90% (n=38) of the 42 participants voluntarily provided an
email of their choice to receive the survey and 68% (n=26) completed and submitted the survey
by the due date. Overall the responses to each question reflected favorable in the strongly agree,
agree, or neither agree/disagree categories. Basic statistics were included for each question to
include median, mean, and standard deviation, but due to the small sample size the statistics were
within a very small variable range (See Appendix R). Question’s 1, 3, and 5 were included in
the “intention” category of the construct scale theme and all received great than 60% (n=23) of
the responses as favorable in the strongly agree category. Question 3, “As a preceptor I intend to
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share emotional intelligence concepts with new employee’s and my coworkers” had the most
favorable response with 73% (n=28) of the respondents strongly agreeing. 65% (n=25) of the
respondents strongly agreed to Question 5, “As a preceptor and leader, I’m confident I could use
emotional intelligence to help change the culture within my working unit.” Question 2 had a
construct of social influence and question 4 focused on beliefs and capabilities. Both questions
had 50% of the respondents selecting strongly agree, 40% (n=15) agree, and less than 8% (n=3)
neither agreeing nor disagreeing.
Section V. Discussion
Summary
This evidence-based performance improvement project achieved the AIM of developing
nursing preceptors as leaders and provides convincing evidence to support the continued use of
this intervention model for future professional development opportunities. The summative
assessment data helps provide intent of the learner to implement the EI strategies identified in the
course and the result will include a significant ROI. Contributions to the success of this project
included the ability for the learner to engage with the content during the in-person session and
apply EI to the theories introduced in the basic online course. The learners were also encouraged
to engage with their mobile devices during the presentation to help illustrate the theory of
connectivism, which was a new venture for all the learners. Use of technology became a topic of
discussion, including the ways in which the preceptors would apply EI principles when using
these devices in patient care areas and with new employees.
The project background, intervention and outcomes were shared with the organizations
patient care services leadership team and the Directors of Nursing Professional Development
who all appreciated the evidence to support the development of nursing preceptors as leaders
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using the EI framework. Discussions included a process to spread this work to other facilities
within the region and how the curriculum would be reviewed and redesigned on a 36-month
cycle to ensure applicability with current evidence and practices.
Implications to nursing professional practice were identified within the level 1 learner
reaction tool and during classroom conversations. Participants commented on how valuable EI
information was and how they would use it in their practice and this was also reflected in the 30day summative survey. EI will help nursing actualize their professionalism within the patient
care team and will lead to improved communication through relationship building, increased
team performance and potentially translate to improved patient outcomes.
Interpretation
Development of EI curriculum, implementing it through a learning event and presenting
it as leadership development for nursing preceptors is critical to the success of orienting new
employees into the nursing profession and the outcomes for this project were favorable. Codier
& Codier (2017) recommend incorporating EI into all nursing education events to help promote
team building, communication, collaborative practices and may reduce hostile working
environments. This project provided a baseline to move the work of implanting EI into clinical
nursing leadership to ensure RN staff are developing and applying their leadership knowledge,
skills, attitudes, and judgments.
Limitations
The most significant limitation associated with this evidence-based intervention was the
existing process used to identify and education the nursing preceptors. Current literature
describes a process to identify preceptors based on their desire and abilities to help develop other
employees and in this process only those nurses who were self-identified were supported to
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attend the learning opportunity. Other limitations included the lack of a standardized
communication process to contact the preceptors using the employer email system, which would
have provided the ability to implement additional follow-up survey opportunities at 60 and 90
days and include a robust tracking database for collaboration on future preceptor professional
development. There was also a limitation to the number of participants who were registered to
attend the course and decided to add an additional work shift in lieu of the learning opportunity
or other commitment.
Conclusions
The participants within this project were all greatly appreciative of the new knowledge
they had acquired and were excited to share their experiences with their peers. Multiple
comments in each class session resulted in asking when the class would be available next and if
the managers would be receiving EI education in the future. The results of this project have
provided the groundwork to advance the knowledge and awareness of EI into all levels of
leadership and guide positive experiences for new employees. Future work in this area of study
may focus on the reduction of lateral violence in the workplace through improved
communication and developing correlations to improved nurse driven quality metrics.
Section VI. Additional Financial Information
Funding
There were no special funding sources associated with this evidence-based intervention.
All time associated with research, development, implementation and evaluation were all included
in existing pay processes and structures.
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Appendices
Appendix A: Evidence Evaluation Table
Citation

Conceptual
Framework

Codier E,
Kooker BM,
& Shoultz J.
(2008).

None

Coladonato,
A., &
Manning,
M.L. (2017).

None

Design/
Method

Exploratory,
quantitative
study

Descriptive
cross-sectional
study

Sample/
Setting

n-36 nurses from
three Hawaii based
acute care
hospitals

The study
occurred at a 245bed non-profit
acute care hospital

Variables
Studied and
Their
Definitions
The two
variables were
emotional
intelligence
and its
relationship to
nursing
performance.
Two nursing
groups were
identified and
include those
who participate
in nursing
clinical ladder
and those who
don’t

Variables
included EI
test scores and
their

Measurement

Data
Analysis

Findings

The
standardized
MSCEIT
questionnaire
including 141
items

Descriptive
statistics was
used to
identify
demographic
data and
correlation
analysis to
connect EI
with job
performance

A significant
correlation
between high EI
scores and
successful job
performance.
Those nurses
who were
participating in
the clinical
ladder had higher
EI assessment
scores.

EQ-I 2.0
emotional
intelligence
assessment

Descriptive
statistics
identified
demographic

A majority of the
nurse leaders EI
scores were
average to high

Appraisal:
Worth to
Practice
Strengths:
MSCEIT is a
nationally
recognized
assessment
proves of EI
Limitations:
Small sample
size from three
hospitals and
only one area of
the United
States
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIB using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
This study
added to the
limited amount
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Al, H. Z.,
Oweidat, I.
A., Al, F. I., &
Codier, E.
(2017).

None

Descriptive,
crosssectional,
correlation
comparative
study

40

in Southeastern
Pennsylvania and
included 20 (n-20)
inpatient nurse
managers and
directors
completed the EI
assessment.
Previous data from
the NDNQI was
completed earlier
the same year by
79% (n-476)
nursing employees

relationship to
the NDNQI
sub scales of
employee
satisfaction and
support from
their manager

n-194 nurses from
six Jordanian
Hospitals (2
private, 2 public, 2
teaching hospitals)

The two
variables
within this
nonexperimental
study included
the rating of
Emotional
Intelligence
(EI) and its
relationship to
job
performance

tool with 133
Likert scale
items was
used to
provide EI
assessments.
Existing data
from two
NDNQI
subscales (job
enjoyment
scale and
nurse
manager
ability,
leadership,
and support of
nurse’s scale.

variables, EI
scores, and
NDNQI
scores. The
data was
analyzed
using SPSS
software

EI was
assessed
using the
Genos EI
assessment
tool. This
instrument
measures five
self-reported
emotional
skills through
25 questions.
Job
performance
was assessed
using
Sherwirian’s
42-item six-

Descriptive
statistics was
the process to
summarize
all the data
and the
Pearson
Correlation
coefficient
helped
identify
relationships
between EI
and job
performance.
An
independent
t-test was

and job
satisfaction
scores showed
moderate to high.
The study did
demonstrate a
strong correlation
between clinical
nurse job
satisfaction and
nurse manager’s
ability,
leadership, and
support.

Findings
demonstrated a
significant
positive
relationship
between high EI
scores and job
performance.

of information
related to
nursing and EI
Limitations:
Small sample
size reflective
of only one
hospital
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIB using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current data as
of 2017
Limitations:
Small
convenience
sample size
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
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Rankin, B.
(2013)

Cotter, E., &
Dienemann, J.
(2016).

None

None

Longitudinal
survey

Performed a
qualitative
interview
process with
preceptors

n-307 nurses
enrolled in an
undergraduate
nursing program at
one university in
the United
Kingdom

n-177 preceptors
participated in a
two-year
development
program; 44
successfully
completed
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The three
dependent
variables
studied were
Retention
defined by
continuing in
the program;
Practice
performance
evaluated by
clinical
outcomes;
academic
performance
rated by mean
score of
program
assignments

Preceptors who
completed the
ongoing
preceptor
development
course

dimension
Scale of
Nursing
Performance
Completion
of the
Assessing
Emotions
Scale (AES)
used to
evaluate
emotional
intelligence

Completion
of a survey
after the twoyear program

also used to
study
relationships

Research
Evidence
Appraisal Tool.

Covariance
analysis of
the data was
performed
and the mean
EI score was
129.6 which
is average for
adult
population
and the
Pearson
correlation to
clinical
practice was
.68

A statistically
significant
correlation can
be made between
the use of EI
scores and
academic and
practice
performance, and
program
retention

86%
surveyed
reported
implantation
of new
critical
thinking
strategies
during
precepting
experience

Identified a need
for providing
ongoing
evaluation,
support, and
professional
development for
preceptors

Strengths:
Academic
assessment
showing strong
correlation
Limitations:
Sample is from
one academic
institution
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current data as
of 2016
Limitations:
Small sample
size
Critical
Appraisal Tool
& Rating:
This piece of
evidence
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Lalonde, M.,
& McGillis
Hall, L. (2017)

Lewis, G.m.,
Neville, C.,
Ashkanasy,
N.M., (2017)

None

None

Cross sectional
multi-site
design with
purposeful
sampling

Narrative
literature
review

n-41 preceptors
and 44 new
graduate nurses
making 38 dyad
pairs for data
collection

32 articles were
identified and 10
were selected for a
comparative
analysis
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Emotional
Intelligence,
Openness,
emotional
stability were
all personality
traits studied

Search strategy
included 7 data
bases
(CINAHL,
MEDLINE,
PsychINFO,,
Scopus, Web
of Science,
ERIC APAISHealth);
articles only
published in
English

Nursing
Emotional
Intelligence
Scale (NEIS)
was used to
assess each of
the preceptors

Identify
correlation
between EI
and clinical
performance
of nursing
students
during their
clinical
placement
experiences

EI scores
ranged from
63.6-125.1
with a mean
of 104.6

All articles
were
examined for
methodology,
construct and
variables the
relevant data
were
extracted and
summarized
in a table.
Finally,
interpretation

EI was not
significantly
related to
improved
outcomes in this
study but could
have an impact
on performance,
teaching selfefficacy, and
interpersonal
relationships
which require
further study

There were four
major themes
identified from
the analysis of
the ten articles:
EI buffers stress,
EI reduces death
anxiety, EI
promotes
effective
communication,
EI leads to
improved

received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current data as
of 2017
Limitations:
Small sample
size
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current
research
focusing on
value of EI
Limitations:
Lack of a
standardized
and accepted
tool to measure
EI

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT

43
between 19902016.

EspinozaVenegas, M.,
SanhuezaAlvarado, O.,
RamírezElizondo, N.,
& SáezCarrillo, K.
(2015).

Bengtsson,
M., &
Carlson, E.
(2015).

Trait MetaMood Scale
(TMMS)
developed
by Mayer
and
Salovey

None

Use of a
standardized
tool to measure
EI through
content
validation,
expert reviews,
pilot testing,
and factor
analysis

Qualitative
research
approach

n-349 nursing
students from 2
different
universities in first
to fifth year
nursing programs.
80% female with
age range 17-37

n-64 total
preceptors
completed the
study. 62 female
and 2 male

TMMS
measures three
dimensions:
emotional
perception,
emotional
comprehension
, emotional
regulation

Nurses who all
had interest in
teaching and
completed an
undergraduate

TMMS was
selfadministered
before the
start of
nursing class
and took
about 15
minutes to
complete

Survey with
one question:
What
knowledge
and skills do

and
identification
of themes
which were
grouped by
similarity

performance

A mean score
was collated
for each of
the three
dimensions
revealing
emotional
perception at
27.8 which is
an average
score;
emotional
comprehensi
on at 27.21
which is low
average; and
29.87 for
emotional
regulation
which is an
average
score.
Results
analyzed and
five common
themes
emerged:

A statistically
significant
correlation
between the
TMMS and its
ability to
measure accurate
emotional
intelligence

Outcomes were
to develop
preceptor
curriculum which
includes active

Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Statistically
significant
results
Limitations:
Mostly female
representation
in sample size
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current
research
focusing on
continuous
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training
preceptorship
program

Gueorguieva,
V., Chang, A.,
FlemingCarroll, B.,
Breen-Reid,
K., Douglas,
M., & Parekh,
S. (2016).

None

conducted a
review of the
literature to
identify
variations in
preceptor
training and
professional
development
programs

The authors
identified a gap in
the use of
preceptors and
education content
received and a
wider gap when
identifying
preceptor
competencies

Preceptors who
highlighted a
need for more
foundational
knowledge

you need to
develop as a
preceptor?

Completion
of a
summative
evaluation at
the end of the
preceptor
development
course

teaching/lear
ning
strategies,
reflective/crit
ical
reasoning,
communicati
on models,
role and
recognition

The authors
designed
curriculum
for ongoing
competency
based
preceptor
program;
Participants
were asked to
complete a 5point Likertbased scale
with overall
high
satisfaction
(mean 4.64)

learning
activities to
reinforce theory,
knowledge, and
nursing practice

Preceptors were
recognized as
leaders within the
facility and
future outcomes
will focus on
employee
retention,
leadership
development, and
employee
satisfaction

improvement
Limitations:
Sample size is
small; used
questionnaire
rather than
interview

Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIA using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Current
information
focused on
competencies to
develop a
learning
program
Limitations:
Literature
review was
limited due to
lack of research
and data
collection in
this area
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DeWolfe, J.
A.,
Laschinger,
S., & Perkin,
C. (2010).

Carlson, E., &
Bengtsson, M.
(2015).

consensusdevelopment
Delphi
technique

None

Small-scale
interpretative
qualitative
study

n-102 preceptors
responded to the
first round of
questionnaires and
75 to the second
round

n-27 preceptors
after the
completion of a
continuous

45

Preceptors of
senior nursing
students within
the hopsital

Preceptors who
attended and
completed a
professional

questionnaire
data for two
separate
round of
questions

Focused
group
interviews
and written

102
preceptors
and had a
59.3% return
rate on the
questionnaire
s in round
one and 75
preceptors
with a return
rate of 73.5%
in round two

Analysis
conducted
through
naturalistic

The results
included a
consensus on
benefits of being
a preceptor
included
professional
development, and
helping the
profession; and
consensus about
challenges
included
balancing time
between
workload and
teaching.

Common themes
included
preceptor’s
perceptions to

Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIB using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Use of the
Delphi
technique did
not require a
face-to-face
session
Limitations:
Small sample
size
Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIB using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
Strengths:
Provided
common theses
from reflections
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development
course

accounts from
reflective
journals

inquiry

provide support,
trust, reflection,
and identify with
professional
status. The final
outcomes
included data
suggesting the
preceptors had a
sense of
increased
competence after
completing the
course and
applying their
new knowledge
to nursing
practice

Limitations:
Small sample
size and
potential
response bias

Critical
Appraisal Tool
& Rating:
This piece of
evidence
received a score
of IIIB using
the Johns
Hopkins
Research
Evidence
Appraisal Tool.
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Appendix B: DNP Statement of Non-Research Determination Form

Student Name: __Michael Francis _______________________________
Title of Project: Nursing Preceptor Professional Development using emotional
intelligence and self-awareness tools.
Brief Description of Project:
A) Aim Statement: The primary AIM of this evidence-based project is to provide
emotional intelligence (EI) formative and summative surveys to nursing
preceptors during their advanced training program focusing on the creation of
connections and engaging in relationship building to increase their leadership
knowledge, skills, attitudes and judgments. Fiscal savings will be reflected as
return on investment through the transfer of emotional intelligence knowledge during
the preceptor leadership development program over an 8-month period.
B) Description of Intervention:
C) How will this intervention change practice? For Kaiser Permanente Nursing
preceptors, does the assessment and development of emotional intelligence through the
addition to existing curriculum compared to current practice increase nursing
preceptors’ understanding of their professional The newly designed preceptor
curriculum will be provided to both new and existing preceptors who volunteer to
participate in a 4 hour in person education. The current preceptor course uses the
AACN standard curriculum provided in an e-learning setting and this program would
add 4 hours of in person education building on the AACN concepts and theories. The
in person learning curriculum will include the following topics: leadership styles,
professional nursing practice, developing and maintaining professional relationships,
the value of patient satisfaction and developing emotional intelligence and its value to
precepting. The Consumer Emotional Intelligence Scale (CEIS) will be used as a
formative and summative measurement of preceptors and draw colorations with the
Casey Fink newly graduate nurse satisfaction and stress level assessment tools.nursing
practice responsibility and help transfer this into newly licensed registered nurse
retention and satisfaction over the next 8 months.
D) Outcome measurements: Expected outcomes for the project will be to create
authentic bedside preceptor leaders who understand the value of their role and
connecting with NLRN’s to ensure a safe and successful transition into practice. The
intent is to maintain the NLRN as a satisfied professional practicing nurse as evidenced
by trending six questions in section IV of the Casey Fink survey taken at 3, 6, 9,
months. Questions identified include:
• I rarely think about quitting
• I am generally happy with my current work environment
• I have not immediate intention to leave nursing
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• I like being a nurse
• I intend to remain in my current position for the immediate future
• Overall I am satisfied with nursing as a career
Financial outcomes will be tracked through the ES&F department data collection of
NLRN employees who remain with Kaiser Permanente after their precepted experience
and remain at the facility they were hired. The return on investment will show a
correlation between the cost of training and the retention of the new employee.
To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, the
criteria outlined in federal guidelines will be used:
(http://answers.hhs.gov/ohrp/categories/1569)

☐X This project meets the guidelines for an Evidence-based Change in Practice Project as
outlined in the Project Checklist (attached). Student may proceed with implementation.

☐This project involves research with human subjects and must be submitted for IRB approval
before project activity can commence.
Comments:
EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *

Instructions: Answer YES or NO to each of the following statements:
Project Title:
The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.
The specific aim is to improve performance on a specific service or program and is
a part of usual care. ALL participants will receive standard of care.
The project is NOT designed to follow a research design, e.g., hypothesis testing
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.
The project involves implementation of established and tested quality standards
and/or systematic monitoring, assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.
The project involves implementation of care practices and interventions that are
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is beyond current science and experience.
The project is conducted by staff where the project will take place and involves
staff who are working at an agency that has an agreement with USF SONHP.
The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.

YES
X

X
X

X

X

X
X

NO
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The agency or clinical practice unit agrees that this is a project that will be
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.
If there is an intent to, or possibility of publishing your work, you and supervising
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidencebased change of practice project at X hospital or agency and as such was not
formally supervised by the Institutional Review Board.”

49
X

X

ANSWER KEY: If the answer to ALL of these items is yes, the project can be considered an
Evidence-based activity that does NOT meet the definition of research. IRB review is not
required. Keep a copy of this checklist in your files. If the answer to ANY of these questions
is NO, you must submit for IRB approval.
*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human
Research Committee, Partners Health System, Boston, MA.

STUDENT NAME (Please print):
_Michael D. Francis____________________________________________________
Signature of Student:
Michael D. Francis
DATE: September 7, 2017

SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):
________________________________________________________________________
Signature of Supervising Faculty Member (Chair): __
Dr. Marjorie Barter_______DATE_9/9/17___________
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Appendix C: Letter of Agency Support
October 4, 2017
University of San Francisco Faculty
School of Nursing and Health Professions
2130 Fulton Street
San Francisco, CA 94117
Peggi Winter, DNP, MA, RN,
Regional Director of Professional Development and Education
NCAL Kaiser Permanente Regional Patient Care Services
1950 Franklin Avenue
Oakland, CA 94612
RE: Letter of support for Michael Francis, DNP learner at USF
Greetings,
I am writing this letter in support of my direct report employee Michael Francis who is in the
qualifying semester of the Executive Leadership Doctoral of Nursing Practice and completing
the project prospectus. His evidence-based project is to identify employee satisfaction and
financial savings associated with newly graduated registered nurse’s retention. This will be
accomplished through implementation of an emotional intelligence self-awareness learning
module into an existing preceptor curriculum. The preceptor curriculum is delivered over an 8month period.
Michael will reach out to the Chief Nurse Executive and Education Director at one of our acute
care facilities in Northern California to discuss the possibility of using their site to implement
this evidence-based project and track the data obtained.
We at the NCAL Regional Offices support Michael in this process and will ensure he has the
tools needed to make this evidence-based project successful. Please feel free to contact me if
there are questions or if additional information is needed.
Sincerely,

Peggi Winter, DNP, MA, RN
Regional Director of Professional Development and Education
Norther California Kaiser Permanente Regional Offices
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Fremont

Fresno

Manteca

Modesto

Oakland

Redwood City

Richmond

Roseville

Sacramento

San Francisco

San Jose

San Leandro

San Rafael

Santa Clara

Santa Rosa

South Sacramento

South San Francisco

Vacaville

Vallejo

Walnut Creek

Orientation
Pathway
EB Competency
Framework
Tracking
Process/Documents
Practice Transition
Program
Weekly in Person
Didactic Education
Process for ECCO*
Completion
Process for ECCO*
review/validation
Focused Skills
Sessions
Dedicated Critical
Care APN/Educator
Basic AACN
Preceptor Training
Advanced
Preceptor
Leadership Program

Antioch

Elements for
successful
program

Appendix E: Preceptor Leadership Development GAP Analysis for Northern California
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Legend

Y
N
NS
NP

Yes
No
Not Sure
No CC training program offered for > 5 years
*Essentials of Critical Care (ECCO) online learning modules

•
•
•
•
•
•
•
•

Analysis
Based on the responses from the education directors there is a clear gap in the identification and implementation of an
evidence-based competency framework.
The facilities that identified the use of an orientation pathway indicated there were variations in each of these documents.
Facilities which identified as using tracking processes and documents varied in their work flows and systems
All facilities were participating in some form of practice transition program.
Many facilities continue to provide in-person didactic weekly education.
The presence of a dedicated critical care advanced practice nurse/educator provides focused outcomes for successful
orientation.
All facilities utilize a basic four hour online standardized preceptor program
None of the facilities have an advanced or ongoing program to further develop their preceptors. Some facilities did identify
that an advanced preceptor program has existed in the past but not for more than 10 years.
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Appendix I: Advancing Nurse Preceptor Leadership Curriculum Outline
Advancing Nurse Preceptor Leadership
Date
Location
This course is designed for the nursing preceptor who has already completed a
basic preceptor course including teaching and learning theory and will help
focus on the development and application of leadership and evidence-based
practice.
Provide an innovative approach to learning transfer for nursing preceptors with
the intent of establishing and reinforcing the development of professional
Learning Goal
nursing competencies on their journey through precepting new employees.
Course
Description

AGENDA
Topic/Content
Welcome and
Introductions
Program Logistics
Centering Moment

Time

Learning Outcomes
•

0800-0830

•
•
•

Precepting through
Emotional Intelligence
(EI) knowledge and
application

•
0830-1015

•
•

Break

Describe the expected outcomes for the learning
day and how to apply them to nursing practice
Recognize the value centering to establish a safe
and calm learning environment

Michael
Francis

List five elements of emotional intelligence
Demonstrate three traits of emotionally
intelligent leaders
Discuss the relationship of emotional intelligence
and nursing preceptors
Translate emotional intelligence through survey
completion
Recognize the application of emotional
intelligence to professional relationship
development

Michael
Francis

1015-1030
•

Reflective Practice: A
valuable authentic tool
for professional
development

Primary
Presenter

•
1030-1130

•
•

Discuss memorable clinical experiences with a
small group
Recognize the process of continuous learning
using reflective discussions
Translate the value of self-awareness from a
reflective discussion
List common themes identified through the
group discussion

Michael
Francis
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AGENDA
Lunch

1130-1230
•
•

Application of nursing
professional practice
and competency
domains

1230-1400

•
•
•
•
•
•

Break

•
1415-1530

•
•
•

•
Wrap up
Closing comments
Follow-up
Evaluations

Michael
Francis

1400-1415
•

Nursing Preceptors
and application of
evidence-based
practice

Recognize the significance of the patient and
family within the nursing practice model
List the expected outcomes from implementing
the nursing practice model
Illustrate the 6 nursing values
List the five professional nursing competencies
Discuss the value of professional development
within each competency domain
Apply clinical concepts from each competency
domain to professional nursing practice
Demonstrate ability to work within a small group
to apply competency domain theory
Recognize the development of professional
competency domains occur months to years

1500-1530

•
•

Describe the application of evidence-based
practice within the nursing profession
Differentiate evidence-based practice, quality
improvement, and research
Demonstrate how to apply an evaluation tool to
evaluate levels of literature
Discuss methods used to evaluate literature
Recognize how evidence-based practice is
connected to professional competency
development

Michael
Francis

Discuss the strong points and the areas to change
from the education day
Allow time for self-reflection and sharing if
needed
Provide a formal, individual opportunity for
evaluation of the education day

Michael
Francis

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT

60

Appendix J: 30-Day Follow-Up Survey Instructions
Dear Preceptors,
The purpose of these instructions is to ask that you take in an evidence-based quality
improvement project that implements the use of emotional intelligence as a basis for developing
and advancing nursing preceptor leadership. During your learning today, you will be asked to
complete a survey which will be 100% anonymous and I’m asking for your voluntary help to
complete a follow-up survey in 30 days.
If you choose to participate please add an email address of your choice to this list and you will be
sent a 100% anonymous survey via survey monkey. The results and data from the survey will
help drive the success, continuation, or changes to this program.
I would like to thank you in advance for taking time to participate in this evidence based nursing
project and helping to develop the future of our nursing preceptors.
Sincerely, Michael D. Francis, MS Ed, BSN, RN, NEA-BC
Email Address
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Appendix L: Return on Investment for EI Intervention

Average Effective Size (AES)
0.72

Standardized method for calculating the
magnitude of the difference between the top
10% and lower 75% of nursing leaders in the
organization

Average Nursing Preceptor Salary

$140,000/year

$140,000 X 0.72 = $100,800
$140,000 - $100,800 = $39,200
$39,200 X 42 = $1,646,400

Difference between the high and average
leader
This program included 42 nursing preceptor
leaders in the organization this would be the
human capital asset value per year

Total ROI for this project:
ROI=(Return-Investment)/Investment x 100
ROI= (1,646,400-21,384)/21,384 x 100
ROI=7,600% or $1.6million
Assumptions:
• The average nursing preceptor salary is considered a baseline and not inclusive of
overtime, shift or clinical ladder differentials.
• Based on these calculations the Advancing Nursing Preceptor Program would have a
significant positive fiscal impact to the organization.
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Appendix M: Cost Benefit Analysis
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Appendix N: 12-Item Theory Based Survey Tool

1.

2.

12-Item Theory-Based Instrument (Formative Assessment)
Question
EI Behavior
I have the ability to (Behavior)
Develop Emotional
Intelligence in my professional
Likert Scale:
nursing practice
(Strongly Disagree/Strongly Agree)
I am confident that I could (Behavior)
Define Emotional Intelligence
Likert Scale:

3.

(Strongly Disagree/Strongly Agree)
For me, (Behavior) would be

Changing my Emotional
Intelligence

Likert Scale:

4.

(Extremely Difficult/Extremely Easy)
To the best of my knowledge, the proportion of
colleagues who will (Behavior) would be:

Recognize Emotional
Intelligence as a core
precepting trait

Likert Scale:

5.

(0-100%)
Now think about a co-worker who you respect as a
professional in your opinion, does he/she (Behavior)

Display personal and social
competence

Likert Scale:

6.

(Never/Always)
Most persons who are important for me in the profession
would (Behavior)

Have high Emotional
Intelligence

Likert Scale:

7.

(Strongly Disagree/Strongly Agree)
Overall, I think that (Behavior) is for me

Developing Emotional
Intelligence Knowledge

Likert Scale:

8.

(Useless/Useful)
Overall, I think (Behavior) is

Developing Emotional
Intelligence

Likert Scale:

9.

(Harmful/Beneficial)
(Behavior) is the ethical thing to do

Personal and Social
Competence

Likert Scale:

(Strongly Disagree/Strongly Agree)
10. It would be acceptable to (behavior)
Likert Scale:

(Strongly Disagree/Strongly Agree)
11. I intend to (Behavior)

Ignore the elements of
Emotional Intelligence and
their impact on nursing
precepting
Learn and understand how
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Likert Scale:

(Strongly Disagree/Strongly Agree)
12. I plan to (Behavior)
Likert Scale:

(Strongly Disagree/Strongly Agree)

65
Emotional Intelligence will
impact my nursing preceptor
leadership development
Use Emotional Intelligence as
a foundation for my preceptor
leadership development

Reference:
Légaré F, Borduas F, Freitas A, Jacques A, Godin G, et al. (2014) Development of a Simple 12
Item Theory-Based Instrument to Assess the Impact of Continuing Professional Development on
Clinical Behavioral Intentions. PLOS ONE 9(3): e91013.
https://doi.org/10.1371/journal.pone.0091013
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0091013
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Appendix O: 30-Day Follow-Up Survey Construct Scale
5-Item Theory-Based Instrument (Summative Assessment)
Question
Construct Scale Theme
1. Overall I believe I have applied the concepts learned
Intention
about emotional intelligence at the advanced preceptor
class to my nursing practice
Likert Scale:

(Strongly Disagree/Strongly Agree)
2. I have implemented elements of personal and social
competence into my professional nursing practice

Social Influence

Likert Scale:

(Strongly Disagree/Strongly Agree)
3. As a preceptor I intend to share emotional intelligence
concepts with new employees and my coworkers

Intention

Likert Scale:

(Strongly Disagree/Strongly Agree)
4. Over the past 30 days I have recognized my ability to
develop emotional intelligence with my professional
nursing practice

Beliefs and Capabilities

Likert Scale:

(Strongly Disagree/Strongly Agree)
5. As a preceptor leader, I’m confident I could use
emotional intelligence to help change the culture within
my working unit

Intention

Likert Scale:

(Strongly Disagree/Strongly Agree)
Reference
Légaré F, Freitas A, Turcotte S, Borduas F, Jacques A, et al. (2017) Responsiveness of a simple
tool for assessing change in behavioral intention after continuing professional development
activities. PLOS ONE 12(5): e0176678. https://doi.org/10.1371/journal.pone.0176678
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0176678

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT
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Question 1

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•

63% increase in the strongly agree category
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Question 2

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

37% increase in the strongly agree category
Significant change in the variability of responses between pre and post
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Question 3

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

22% increase in the easy category
4% decrease in the difficult and extremely difficult catagory
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Question 4

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•

15% increase in the 50 and 75% categories
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Question 5

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

9% increase in the always category
2% reduction in the undecided into most of the time or always category

71

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT

Question 6

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•

10% increase in the strongly agree and agree categories
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Question 7

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

10% increase in the useful category
No variability in responses
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Question 8

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

12% increase in the useful category
No variability in responses
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Question 9

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•

17% increase in the strongly agree catagory
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Question 10

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

1% increase in the Strongly disagree catagory
7% increase in the strongly agree category which is a negative reflection of the
intervention

76

DNP CPR: PRECEPTOR LEADERSHIP DEVELOPMENT

Question 11

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

13% increase in the strongly agree category
4% reduction in the undecided category
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Question 12

Pre-Assessment

Post-Assessment

Post-Assessment Summary:
•
•

9% increase in the strongly agree category
5% reduction in the undecided category
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Level I Learner Reaction Tool
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Appendix R: Summative Assessment Data Analysis
Question 1
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Question 2
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Question 3
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Question 4
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Question 5
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